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(c) Random audits. Health care pro-
viders shall be subject to random com-
pliance audits to ensure that request-
ers are complying with the certifi-
cation requirements set forth in
§ 54.615(c) and are otherwise eligible to
receive universal service support and
that rates charged comply with the
statute and regulations.

(d) Annual report. The Rural Health
Care Corporation shall use the infor-
mation obtained under paragraph (a) of
this section to evaluate the effects of
the regulations adopted in this subpart
and shall report its findings to the
Commission on the first business day
in May of each year.

[62 FR 32948, June 17, 1997, as amended at 63
FR 2132, Jan. 13, 1998]

§ 54.621 Access to advanced tele-
communications and information
services.

(a) Each eligible health care provider
that cannot obtain toll-free access to
an Internet service provider shall be
entitled to receive the lesser of the toll
charges incurred for 30 hours of access
per month to an Internet service pro-
vider or $180 per month in toll charge
credits for toll charges imposed for
connecting to an Internet service pro-
vider.

(b) Both telecommunications carriers
designated as eligible telecommuni-
cations carriers pursuant to § 54.201(d)
and telecommunications carriers not
so designated that provide services de-
scribed in paragraph (a) of this section
shall be eligible for universal service
support under this section.

§ 54.623 Cap.
(a) Amount of the annual cap. The an-

nual cap on federal universal service
support for health care providers shall
be $400 million per funding year, with
the following exceptions. No more than
$50 million shall be collected for the
funding period from January 1, 1998
through June 30, 1998. No more than $25
million shall be collected for the fund-
ing period from July 1, 1998 through
September 30, 1998. No more than $25
million shall be collected for the fund-
ing period from October 1, 1998 through
December 31, 1998. No more than $100
million shall be committed or dis-
bursed for the 1998 funding year.

(b) Funding year. The funding year
for purposes of the health care provid-
ers cap shall be the calendar year.

(c) Requests. Funds shall be available
to eligible health care providers on a
first-come-first-served basis, with re-
quests accepted beginning on the first
of July prior to each funding year. The
Rural Health Care Corporation shall
implement an initial filing period that
treats all health care providers filing
within that period as if they were si-
multaneously received. The initial fil-
ing period shall begin on the date that
the Rural Health Care Corporation be-
gins to receive applications for sup-
port, and shall conclude on a date to be
determined by the Rural Health Care
Corporation. The Rural Health Care
Corporation may implement such addi-
tional filing periods as it deems nec-
essary.

(d) Annual filing requirement. Health
care providers shall file new funding
requests for each funding year.

(e) Long term contracts. If health care
providers enter into long term con-
tracts for eligible services, the rural
Health Care Corporation shall only
commit funds to cover the portion of
such a long term contract scheduled to
be delivered during the funding year
for which universal service support is
sought.

(f) Pro-rata reductions. Rural Health
Care Corporation shall act in accord-
ance with this paragraph when a filing
period described in paragraph (c) of
this section is in effect. When a filing
period described in paragraph (c) of
this section closes, Rural Health Care
Corporation shall calculate the total
demand for support submitted by all
applicants during the filing window. If
the total demand exceeds the total sup-
port available for the funding year,
Rural Health Care Corporation shall
take the following steps:

(1) Rural Health Care Corporation
shall divide the total funds available
for the funding year by the total
amount of support requested to
produce a pro-rata factor.

(2) Rural Health Care Corporation
shall calculate the amount of support
requested by each applicant that has
filed during the filing window.

(3) Rural Health Care Corporation
shall multiply the pro-rata factor by
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the total dollar amount requested by
each applicant. Rural Health Care Cor-
poration shall then commit funds to
each applicant consistent with this cal-
culation.

[62 FR 32948, June 17, 1997, as amended at 62
FR 56120, Oct. 29, 1997; 63 FR 2132, Jan. 13,
1998; 63 FR 3832, Jan. 27, 1998; 63 FR 43097,
Aug. 12, 1998]

§ 54.625 Support for services beyond
the maximum supported distance
for rural health care providers.

(a) The maximum support distance is
the distance from the health care pro-
vider to the farthest point on the
boundary of the nearest large city, as
calculated by the Rural Health Care
Corporation.

(b) An eligible rural health care pro-
vider may purchase an eligible tele-
communications service, as defined in
§ 54.601(c)(1) through (c)(2), that is pro-
vided over a distance that exceeds the
maximum supported distance.

(c) If an eligible rural health care
provider purchases an eligible tele-
communications service, as defined in
§ 54.601(c)(1) through (c)(2), that exceeds
the maximum supported distance, the
health care provider must pay the ap-
plicable rural rate for the distance that
such service is carried beyond the max-
imum supported distance.

[63 FR 2132, Jan. 13, 1998]

Subpart H—Administration

§ 54.701 Administrator of universal
service support mechanisms.

(a) A Federal Advisory Committee
(Committee) shall recommend a neu-
tral, third-party administrator of the
universal service support programs to
the Commission within six months of
the Committee’s first meeting. The
Commission shall act upon that rec-
ommendation within six months. The
Administrator must:

(1) Be neutral and impartial;
(2) Not advocate specific positions be-

fore the Commission in non-universal
service administration proceedings re-
lated to common carrier issues, except
that membership in a trade association
that advocates positions before the
Commission will not render it ineli-
gible to serve as the Administrator;

(3) Not be an affiliate of any provider
of telecommunications services; and

(4) Not issue a majority of its debt to,
nor derive a majority of its revenues
from any provider(s) of telecommuni-
cations services. This prohibition also
applies to any affiliates of the Admin-
istrator.

(b) If the Administrator has a Board
of Directors that includes members
with direct financial interests in enti-
ties that contribute to or receive sup-
port from the universal service support
programs, no more than a third of the
Board members may represent any one
category (e.g., local exchange carriers,
interexchange carriers, wireless car-
riers, schools, libraries) of contributing
carriers or support recipients, and the
Board’s composition must reflect the
broad base of contributors to and re-
cipients of universal service.

(1) An individual does not have a di-
rect financial interest in entities that
contribute to or receive support from
the universal service support programs
if he or she is not an employee of a
telecommunications carrier or of a re-
cipient of universal service support
programs funds, does not own equity
interests in bonds or equity instru-
ments issued by any telecommuni-
cations carrier, and does not own mu-
tual funds that specialize in the tele-
communications industry. If a mutual
fund invests more than 50 percent of its
money in telecommunications stocks
and bonds, then it specializes in the
telecommunications industry.

(2) An individual’s ownership interest
in entities that contribute to or receive
support from the universal service sup-
port programs is de minimis if in aggre-
gate the individual, spouse, and minor
children’s impermissible interests do
not exceed $5,000.

(c) The Administrator chosen by the
Committee shall begin administering
the support programs within six
months of its appointment. The Ad-
ministrator’s performance shall be re-
viewed by the Commission after two
years. The Administrator shall serve
an initial term of five years. At any
time prior to nine months before the
end of the Administrator’s five-year
term, the Commission may re-appoint
the Administrator for another term of
not more than five years. Otherwise,
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